‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  FOO000004934 Secretary of State
1. Entity Name 02-13-2003 90216 009 ***150.00
MARVEN L. POINDEXTER, INCORPORATED
Principal Place of Business Mailing Address
5200 PARK ROAD, SUITE 225 P.O. BOX 471308
CHARLOTTE NG 28209 CHARLOTTE NC 282471308
S B AR AT L ROVETN
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
56 1439294 Not Applicable
Zip Country Zip Country 5. Certifiéate of Status Desired O $8'75 Additional
Fee Required
6. Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n T T e i e [ NBM@ Az 2 e S T3 [
. BROWN' RON Street Address (P.O. Box Number is Nol Acceptable)
66 CUNA STREET
ST. AUGUSTINE FL 32084
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . i
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agant signature required when reinstating) ) DATE
FILE NOW!! FEE IS $150.00 ' ‘ X
: 9. Electi ign Financin
At ey 5, 2005 Fo will o $55000 oot Coppmt sy $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Defete TILE [ Change [ Addition
NAME POINDEXTER, MARVEN L NAME
staeeT acoress { 7429 BALTUSROL LANE STREET ADDRESS
CITY-ST-219 CHARLOTTE NC 28210 CITY-$7-2IP
TITLE s [ Delete TITLE [ change (] Addition
NAME POINDEXTER, SUSAN NAME
STREET ADDRESS | 7429 BALTUSROL LANE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28210 CITY-$T-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME m e e . — NAME e | e e e LT T e e, —
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IF
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P . CITY-5T-2IP
TIE 7 pelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TINLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied withlthis filing does
indicated on this report or supplemental report igtrue and accur.
of the corporation or the receiver or iy empfwered to execu

SIGNATURE: ___ SIGNATIN AKX 2-10-03 14 523 7LSS

SIGNATURE AND TYPED OR PRI NAME OF SIGNING omcl‘a OR DIRECTOR o Dats Daytime Phone #

mor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ht Wy siggyture shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CR2E034 (10/02)




